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. chs.ﬁ.Oe/\ ~ FORM D _
; NOTICE OF SALE OF SECURITIES SEC USE ONLY
\ _ Q(M PURSUANT TO REGULATION D, Prefix Serial
NOV ® 7 12 | SECTION 4(6), AND/OR ' | |
UNIFORM LIMITED OFFERING EXEMPTION
1088 ) DATE RECEIVED ]
Name of Offering ([0 check if this is an amendment and name has changed, and indicate change.) / ~
. / o)
Series A Convertible Preferred Stock 4 //\\\},\
sy e e WA
Filing Under (Check box(es) that apply): O Rule 504 [J Rule 505 X Rule 506 [ Section 4(6) A \:iwt@E‘g‘\s\;;ly\
2 /s
Type of Filing: Xl New Filing O Amendment '-”’ — X
T NS LUUT
A. BASIC IDENTIFICATION DATA Lo N E
1. __Enter the information requested about the issuer N \ /\/0?/
Name of Issuer (X check if this is an amendment and name has changed, and indicate change.) \': 4}‘<;/W
L
3E Company Environmental, Ecological and Engineering \\ Y
Address of Executive Offices ) (Number and Street, City, State, Zip Code) | Telephone Numb\e\r\(ln/c(luding Area Code)
760) 602-8700
1805 Aston Avenue, Suite 100, Carisbad, CA 92008 . (760)
Address of Principal Offices - (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices) same as above same as above
Brief Description of Business: Provider of hazardous materials information management and emergency response services qur«m
[_\qu /CJ T i ‘]::
Type of Business Organization : ' ‘—£ \F“
& corporation [ limited partnership, already formed O other (please specify): ‘J\@V @ @ 2@@5}
[ business trust [ limited partnership, to be formed Tiuis Q“‘:ZQN
: Month Year FJNA\JGE
Actual or Estimated Date of Incorporation or Organization: L 0 | 5 I ‘ 0 2 ’ & Actual O Eshmated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to Fife: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix in the notice constitutes a part of this notice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Con-
versely, failure to file the appropriate federal notice will not result in a loss of an available state exemp-

tion unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number
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! A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
« Each promoter of the issuer, if the issuer has been organized within the past five years;
+ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
+ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
* Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [J Promoter O Beneficial Owner [ Executive Officer X Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Blandford, Patrick M.

Business or Residence Address (Number and Street, City, State, Zip Code): 1905 Aston Avenue, Suite 100, Carlsbad, CA 92008

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner [ Executive Officer X Director [0 General and/or Managing Partner

Full Name (Last name first, if individual): Christie, Robert

Business or Residence Address (Number and Street, City, State, Zip Code): 1905 Aston Avenue, Suite 100, Carisbad, CA 92008

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer X Director O General and/or Managing Partner

Full Name (Last name first, if individual): Cunningham, Mike

Business or Residence Address (Nufnber and Street, City, State, Zip Code): 1905 Aston Avenue, Suite 100, Carlsbad, CA 92008

Check Box(es) that Apply: [ Promoter [ Beneficiai Owner [ Executive Officer B3 Director [J General and/or Managing Partner

Full Name (Last name first, if individual): Habicht, Hank

Business or Residence Address (Number and Street, City, State, Zip Code): 1905 Aston Avenue, Suite 100, Carlsbad, CA 92008

Check Box(es) that Apply: [ Promoter & Beneficial Owner [ Executive Officer X Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Kraus, 1V, Jess

Business or Residence Address (Number and Street, City, State, Zip Code): 1905 Aston Avenue, Suite 100, Carlsbad, CA 92008

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Pigott, Jane

Business or Residence Address (Number and Street, City, State, Zip Code): 1905 Aston Avenue, Suite 100, Carlsbad, CA 92008

Check Box(es) that Apply: ] Promoter [0 Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

| Full Name (Last name first, if individual): Ryan, David

Business or Residence Address (Number and Street, City, State, Zip Code): 1805 Aston Avenue, Suite 100, Carlshad, CA 92008

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner [ Executive Officer K Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Taylor, Ronald

Business or Residence Address (Number and Street, City, State, Zip Code): 1905 Aston Avenue, Siiite 100, Carisbad, CA 92008

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following: .
+ Each promoter of the issuer, if the issuer has been organized within the past five years;
» Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
» Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
+ Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [J Promoter X Beneficial Owner [0 Executive Officer [J Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Frontenac VIl Limited Partnership

Business or Residence Address (Number and Street, City, State, Zip Code): 135 South LaSalle Street, Suite 2800, Chicago, IL 60603

Check Box(es) that Apply: [ Promoter B<J Beneficial Owner {0 Executive Officer { Director {1 General and/or Managing Partner

Full Name (Last name first, if individual): Mission Ventures Il, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code): 11512 El Camino Real, Suite 215, San Diego, CA 92130

Check Box{es) that Apply:  [J Promoter X Beneficial Owner [J Executive Officer [ Director [0 General and/or Managing Partner

Full Name (Last name first, if individual): 3E Investors, L.L.C.

Business or Residence Address (Number and Street, City, State, Zip Code): 1905 Aston Avenue, Suite 100, Carlshad, CA 92008

Check Box(es) that Apply: J Promoter B Beneficial Owner X Executive Officer ] Director [ General and/or Managing Partner

Full Name (Last name first, if individual}): Ward, Robert M.

Business or Residence Address (Number and Street, City, State, Zip Code): 1905 Aston Avenue, Suite 100, Carlsbad, CA 92008

Check Box(es) that Apply:  [J Promoter & Beneficial Owner [ Executive Officer [ Director [J General and/or Managing Partner

Full Name (Last name first, if individual): Alden Properties, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code): 12625 High Bluff Drive, Suite 111, San Diego, CA 92130

Check Box(es) that Apply: {0 Promoter [ Beneficial Owner X Executive Officer [1 Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Farquhar, Norman

Business or Residence Address (Number and Street, City, State, Zip Code): 1905 Aston Avenue, Suite-100, Carlsbad, CA 92008

Check Box(es) that Apply:  [J Promoter [0 Beneficial Owner [ Executive Officer [ Director [J General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply:  [J] Promoter [3 Beneficial Owner ] Executive Officer [ Director [ General and/or Managing Partner

Full Name (L.ast name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .............cove..... O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any individual? ..........ccocverrenreieeennnennnee e SN/A
Yes No
3. Does the offering permit joint ownership 0f @ SINGIE UNIT ..c...vvieiviiei et er et sb e Y| O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (L.ast name first, if individual) N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers :
(Check “All States” or check individual States)..........oo.uvver it e e e e 7] All States
Oy O,k Omzr O, Oca o) Owen Opg Qdec OFy OeA Orgp O
O OoNy Opal OKsl OKyl OwrAar OMeE OOl OmAr O Oy O Msp O [Mo)
OmT OME] ONV ONH ONg ONM OMNY] OWNel AOwo] OoH Ok O©R) OPA]
OrRy Oirsc) Ot OrN Omx Own Owvn OvA OwA Owvy dwn Owy] OPR)
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States).............coooii i, [ All States
Omyg O,k Onrzr Om|R OKCA 0o Oen dee Omoe Oryg OeAl Oy o)
aQog OpN Oy Oks) Okl Ora Ome) Omop OmAl Oy O[N] Os) O (Mo
Omm Omel OMNVI ONH ONg ONM ONY) ONC OWND] OoH oK O©R] OPA
Orn Oirsc Omso arN Omx dwn Owvn OvA Owal Owvy Owg Owyl OPR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States).............coviiiiiiiiie i e [ All States
Omly Omk Oz Omrry Oca Oweop O Ope Ome OFyg OeA My O]
O Oy O Oks) Okl Ora Omel OOmop OiMAl Oy N s O[Mo)
Omm OMNe OMWNvE ONH] OMNg ONM ONY] ONC JND OoH K OOR) [OPA]
O 1PR]

Ory Oisc Owmso -OmrN Omxy Owun Ovn OvA OwA Owv] Owiy 0Owy)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [ and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

_ Aggregate Amount Already
Type of Security Offering Price Sold
DDttt st e ettt ettt e b b are b et e bR Rt r et s e b en et et e bt eRe st e s e et s een et anseRerserens $ $
EQUILY eettierieriiererie et rerre s e e e ba s sh s h e e bR e e R ek s et e e et a e R et e R et s b e b erensn e e bantesans $ 10,759,133.41 $ 8,000,000.87
[ Common X Preferred
Convertible Securities (including warrants)...........ccoeecereenrneennnn. ettt ans $ $
Partnership INEErESIS ........cveceetereiirerieee et ses e beesss s bttt enae st st es oot sssenasnsnssetes i $ $
Other (Specify) ____ e $ $
TOtaL et e $ 10,759,133.41 $ 8,000,000.87
Answer also in Appendix, Column 3, if filing under ULOE. ‘
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0” if answer is “none” or "zero.”
Aggregate
Number Doliar Amount
Investors Of Purchases
ACCTEAIEA INVESTIONS. ..c.viiticrisiereeiiiererirter it ree e stesseesrr e sesestesseseseesasnessasesasssessatessessesesssesessense 1 $ 8,000,000.87
NOR-ACCrEdited INVESTIONS .....ccverieriercerieie et er ettt s b et s e e s sa b e s ses e sesantcasans $
Total (for filings under Rule 504 0nly) ..c..oovceriniiiiieiiirninee et s $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C—Question 1.
Types of Dollar Amount
Type of Offering ' Security Sold
RUIE 505 ..o eieeeee et eceae s etstesbrteseesesestebese st eaeassbabesebasesesbebeses s eb et et enseeesesssbsans sensesesastansebeteanane $
REGUIBHION A <...cvvvivereeetees b seasieae bbb sssssae b s essssa b s sr s b s b b astssebebessess ettt sea e b basenebnsssesone $
Rule 504 $
TOMAl w...vvvetieeee st cere e bse et er s st b st e st ek e et s et be b ee b eans bt b neaan st se s eras $
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTET AGENES FRES ..cvvvitiiicieiie ettt eriese st reeset sttt s e es bbbt b st s bt et s ba b e erebesares bbb batessanbessresssaas | $
Printing and ENGraving COStS .......cvoueeriiiiiiice ittt nresnesistsnnesesenrsestesnnesenessnscssstessnesnenesessssesane (] $
LEOAI FEES ...ovvicvrieririencititiirieeetete e tera b et et bsbaa e besae b et eeba et abe e nt s e st b et b eabre s ea T aa b en s ee s e et e R e b ebes s e ne et eas X $ 25,000
ACCOUNLING FEES ...vivvvieeueiiiieiretitiasssais e tstetsbe e esesssesabe s seaese st sesene e seasase s nssesebsssesebasansenasssansesssssssasenns O $
ENGINERIING FEES ... ceevererererriiieeseerearietesssasessaseseses ettt sesemssssse st e ba s bares sttt ss e e s b e s et s et e s s neeassrnre | $
Sales Commissions (specify finders’ fees separately) ..o ccinnr i e O $
Other Expenses (identify) L ——— O $
TOMA .ottt ettt b et b et R sea e bR SR et ena bbb b et b etk e e s st et b ebeEebesans X $ 25,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enterthe difference between the aggregate offering price given in response to Part C—
. Question 1 and total expenses fumished in response to Part C-Question 4.a. This difference is the $ 10,734,133.41

“adjusted gross proceeds t0 the ISSUBE. ..ot e e

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b. above.
Payments to
Officers,
Directors & Payments to
Affiliates Others

Salanies ANd fEES.....ccciiiiii i rre e e rre e s s srrer e e e s rtarersvaann

Purchase of real @state.........ccccviiiiiriiii e b

Purchase, rental or leasing and instaliation of machinery and equipment ..........

®¥ | | |
Oo0ooano
N | (B |

Construction or leasing of plant buildings and faciliies ........c..cecevevvernrivernrnnee,

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUISUANE 10 @ MEMGET) .cceuieiiiiiiii it

Repayment of indebtedness ..........cccoiriiiiiiiine

WOrKIiNG CaPItal.cccceeire et e 10,734,133.41

Other (specify):

® A (B (B A

$

O0O0000aoQg
“w |&h v |n | |
X OOXOAO

Column TOtAIS 1.

Total Payments Listed (column totals added) ........cccerrrevrrereermrnnisnmnenerereaenans = $ 10,734,133.41

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
3E Company Environmental, Ecological and %D( October 29, 2004

Engineering

Name of Signer (Print or Type) Ti:e of Signe) (Print or Type)

Norman Farquhar Chief EinatiCial Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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